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Anent Progress 


It has been stated, and truly, that we must either advance 
or retreat—that we cannot remain stationary. 


For many years it has been the avowed purpose of H. G. 
Fischer & Company to advance the science of Electro- 
physiotherapy among physicians, and the development has 
been very steady—both apparatus and applied technic 
keeping a fairly even pace. 

However, in the mails every day recently have come re- 
quests for information regarding some good school or central 
point where practical, first-hand instruction may be obtained 
bearing on the latest in physiotherapeutic technic, and it 
does seem that present-day equipment is just a few steps 
ahead of the average operator. 


It is for this reason that we, who desire at all times to 
hold the lead in such matters, wish to pass on the benefit 
of our vast experience coupled with the technic as applied 
by aggressive and progressive physicians in the Electro- 
physiotherapeutic field, and are offering this opportunity in 
broader sense than has ever before been attempted. 

Read our initial announcement on pages 8 and 9 of. this 
issue, and see our October number, as well as the Journal 
A. M. A. and other leading medical papers for complete 
program and further information. 
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Diathermy in Diseases of the 
Circulatory System 
By Elnora Cuddeback Folkmar, M. D., Washington, D. C. 


Diathermy has a profound effect on the circulation. General 
diathermy tends to reduce hypertension and to raise hypo- 
tension to normal tension. [Local] diathermy causes a local 
dilation of the blood vessels of the part treated. Blood from 
the surrounding healthy tissues rushes into the dilated 
vessels. This influx of healthy blood replaces the stagnant 
poisonous: blood, and increases cell metabolism and germ 
resistance. 
Diathermy in Hypertension 


Before treating a case of high blood pressure with diathermy, 
one should ascertain the cause of the hypertension. If it isa 


compensatory phenomenon, no attempt should be made to 


reduce it. In this case treatment should be directed to the 
renal, hepatic, cardiac, pelvic or other diseases of which it is 
a compensation. The author has reduced many cases of 
hypertension—190 to 240 mmHg.—by first treating the con- 
stipation and mucous colitis: which was the source of the 
toxaemia. 


In these cases, after the bowel is cleared of debris and entero- 
toxins, diathermy may be employed—general diathermy by 
means of the condenser pad or chair, or better still local dia- 
thermy through the abdomen. In general diathermy use 
400 to 800 milliamperes of current during a period of 15 to 25 
minutes. In local diathermy use large electrodes and pass 
a slowly increasing current of 500 to 2,000 milliamperes 
during a period of 20 to 30 minutes. 


The blood pressure will usually be found to be reduced after 
this treatment from 10 to 30 mmHg. The skin will be warm 
and often bathed in perspiration, and the body temperature 
as indicated by a thermometer in the mouth, will be increased 
from one-half to one and one-half degrees. What takes place 
during the treatment? The peripheral vessels are dilated by 
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relaxation of muscular spasm. Relief of engorgement of 
internal organs is shown by profuse diaphoresis and diuresis 
with increase in the amount of solids in the urine. There isan 
increase in oxidation and elimination of toxic materials. 
The character of the pulse is changed. It is soft and more 
regular. Improved metabolism is soon shown by increase in 
physical and mental strength of the patient. 


Dr. deKraft maintains that “moderate doses of high fre- 
quency current applied by the method of auto-conduction 
(general diathermy) will effect a reduction in blood pressure 
in all cases of simple hypertension.” 


This will be continued in our next issue under the heading ‘“‘Diathermy in 
Hypotension.”’ 


O CJ C 


Effect on Growth of Radiation with Mercury Vapor 
Quartz Lamp 


It is shown by Goldblatt and Soames that young rats, if 
irradiated with the mercury vapor quartz lamp from the 
time they are put on a diet very deficient in fat soluble 
vitamin A grow more rapidly, reach a higher maximum 
weight, continue to grow for a longer period, and, finally, 
show a general condition better than that of control rats from 
the same litter receiving the same diet but no irradiation. 


Similar differences between irradiated animals and controls 
were observed even in the case of a litter of rats brought up 
by a mother who was fed on the same deficient diet during 
the latter part of pregnancy and the entire period of lacta- 
tion. It is apparent that irradiation with the mercury vapor 
quartz lamp cannot act as a substitute for the fat soluble 
growth promoting factor which is a necessary element of the 
diet. 
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Dr. T. Howard Plank, of Chicago, stated at Omaha recently 
"Don’t depend upon the Ultra-violet rays alone for every 
disease and case, because it will not cure’ all your cases. : I 
do not like that word ‘cure.’ If we arrest some of these 
things it is all that we can do. Many get well, and you may 
have a recurrence 1n Six months or S1X years. Your patients 
get rid of their symptoms, their digestion is all right and they 


are happy. 

Use everything else you know to be of any benefit to that par- 
ticular type of case. There is no reason while using Ultra- 
violet rays to exclude any drugs you have ever used, because 
one does not interfere with the other.”’ 


He reports successful treatment of psoriasis, though every 
case will not yield to treatment. Abscess in osteomyelitis, 
mastoids refusing to heal after operation, erysipelas, old 
varicose ulcers, lupus and light tuberculous lesions are among 
the conditions and diseases that he has successfully treated 
with the ultra-violet rays. He also reports a case of stitch 
abscess following an appendectomy which was greatly helped 
by ultra-violet treatment. 


He warns against using these rays upon boils until after 
drainage is established; after that they aid in the recovery. 
Pernicious anemia and hay fever while relieved to some 


extent, he does not regard as very amenable to ultra-violet 


treatment. 


Drawing attention to the research work at Johns Hopkins 
which has proved that the ultra-violet rays are as efficacious 
in rickets as is codliver oil, Dr. Plank cites a case of anemia 
where the haemoglobin of 15% was brought up to 40% 
within thirty days, and the red cell count greatly increased, 
and he remarks that there is no doubt of the general systemic 
improvement under ultra-violet treatment. 


—Abs. Jour. Radiology. 
Seren aise an 


There is no doubt about the supremacy of Fischer apparatus. 
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Physiotherapy From a Surgeon’s 
Standpoint 
By F. J. Cotton, M. D., Boston, Mass. 

The rise of physiotherapy into the posi- 
tion of a recognized and acclaimed spe- 
cialty has been so phenomenally rapid 
that there has been time only to progress 
and expand in the way of practical utili- 
zation of this special therapeutic activity 
or group of activities. 
Now perhaps the time has come for taking stock. 
Many of those who believe most thoroughly in the possible 
development of the specialty have lately realized more and 
more certain dangerous tendencies. 
To be brief: they are 

(1) The tendency to overclaim. 

(2) The tendency to routine. 





Not many years ago the field, such as it was, was in the hands 


of a few workers—specialists as a rule in one or another some- 
what narrow special field—enthusiasts (as it is only right for 
a specialist to be) over the possibilities of his special medium 
—whether that was electricity or hydrotherapy or Swedish 
or other exercises. se 

They were in unfortunate competition—the best of them 
with untrained men and with fakers and up to the time of the 
great war progress was uneven and not too rapid. 

With the great needs of the war and especially with the unifi- 
cation into one major specialty of all physiotherapeutic 
procedures, swift advance was possible. 

Today we have a specialty of treatment by physical means— 
not surgical—including electro-therapy, hydro-therapy, ther- 
mo-therapy, massage, mechano-therapy, general and special 
exercise, etc. . 

The field and the demand for service have broadened im- 
measurably. | 
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Today everyone recognizes the need of aid from the physio- 
therapist in almost every field. 


But one hears criticism and it comes particularly from what 
we may call the business side in relation to the care of 
injuries, only a part of our field, but no unimportant part. 


Today all over the country the man or woman who gets 
hurt at work receives compensation, and in effect he usually 
gets it from an insurance company until he can work. 


Therefore, the company is violently interested in the time of 
his return to work and in many places and instances willing 
to pay for treatment that will shorten his disability. 


But it is in part a matter of business with them. 


And while the war has taught them the importance of physio- 
therapeutic means to aid recovery—yet they have been 
“‘stung’’ a good deal by offers to cure incurable cases and by 
the piling up of charges for routine work not very productive. 
And they are growing a little skeptical in spots. 

We can tell them that they had better have cases examined 
before treatment and that frequent reviews of cases under 
routine baking and massage is at least wise. 3 


But, the trouble lies deeper. It is that the physiotherapist 
himself, doesn’t. know as he should what he can promise— 
even in this class of cases alone—is apt to hope for too much, 
and later is very apt to overestimate results. 


Now this gets nowhere, for no result is any good to the 
insurance company that doesn’t mean recovery and ability 
to work—and he knows what he gets. 


Outside these insurance cases—for the moment—how definite 
an understanding can the average physiotherapist give me, 
ignorant of detail,-of what I had better do, to whom I had 
better send a case of joint stiffness after luxation, of myositis 
ossificans, of delayed fracture union, of traumatic arthritis, 
of osteoarthritis, of neuritis, of keloid scar, of scar contraction, 
of eee muscle atrophy, of obesity with high blood pressure, 
CUCE: | . | 
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Physiotherapy, without clear pathological conceptions and 
without clear vision as to how a given procedure will act on a 
given pathology, and with what chance of success, is headed 
for trouble. 


Routine application according to symptoms will not do. 


And what of cases, not a few, that are treated for months, 
sometimes years, to relieve joint stiffness due to bony thick- 
ening or to wood-hard cicatrices? | 


They constitute an indictment. 
What is the remedy? 


First, work closer with the clinicians—men who are not 
close. specialists, but are trained to pathological diagnosis, 
to impartial judging of results and progress, even their own. 
Second, more important: find out where we stand. 


Get together a “‘fact-finding’’ committee—they are fashion- 
able just now—a committee of clinicians acting with the 
broadest physiotherapists—working in a big hospital, and 
nave them go over the field, treat cases and check results. 
It would take not months, but several years, but if we could 
in the end give a definite view of what physiotherapy can 
offer in a wide group of diseases and injuries and what par- 
ticular sub-department of the specialty—if we could know 
that in one case diathermy, in another baths, in another 
X-rays, in a fourth muscle-training has so much to offer—it 
would be worth it. 


If you do this, don’t get the big clinicians. Get good ones 
who still have some time—well-trained men just below the | 
service heads in a big hospital, let’s say, for this is a proposi- 
tion to do work and work that I believe eminently worth 
while. 


—From the Journal of the New England Association for Physical Therapeutics 
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Special Announcement 


As a result of repeated requests, due directly to the difficulty experienced by physicians in obtaining practical information from reliable sources 
in the efficient application of Electro-therapeutic measures, there will be a series of lectures and clinics held in Chicago, on October 15th to 19th in- 
clusive, at the Logan Square Masonic Auditorium. . 


The following Physicians will participate: | Curran Pope, M. D., Louisville, Kentucky. 





Gustav Kolischer, M. D., G. U. Surgeon at the Michael-Reese and | Emile Du Val, M. D., Chicago, Hlinois. 
Mount Sinai Hospitals, Chicago, Illinois. _ Frank M. Barns, M. D., Albion, Nebraska. 
R. W. Fouts, M. D., Roentgenologist, the Lord Lister Hospital, Omaha Roswell T. Pettit, M. D., Physician-in-charge at the Illinois Valley 
Nebraska. Hospital, Ottawa, Illinois. 
T. Howard Plank, M. D., Physiotherapist, the American Hospital, H. I. Smith, M. D., Chicago, Illinois. 
Chicago, Illinois. Ward P. Burdick, M. D., President St. Anthony Hospital Staff, 
: ; Rockford, Illinois. 
Frederick H. Morse, M. D., Boston, Massachusetts, Ex-President the 
American Electrotherapeutic Association. A. L. Yocum, Jr., M. D., Chariton, Iowa. 


A number of other physicians skilled in physiotherapy technique have tentatively promised to be present and to give one or more lectures. 


These meetings will be open to all physicians of standing. There will be no admission charge, and no obligation imposed by attending. All 
practitioners are equally welcome regardless of the types of equipment they may be using. 


The complete program, instructive and enjoyable, has been arranged jvith a view to promoting greater efficiecncy in this field. 1t will be strictly 
informal, allowing the greatest freedom for questions and answers. 
| 


_ The Dates—October {5th to 19th, Inclusive 
The Place—The Logan Square Masonic Auditorium 


at the terminus of the Logan Square Metropolitan Elevated Line 
CHICAGO, ILLINOIS 


MUVUTTLETLELUUETURTUGAVOAUOTUGAUOATUOHOMUAIUOTUOATOATOAOATOGTOCAUOAUOTONVONCGLOAONUGTUGUONTONNONTOATONTOGTUOTUONTONTOATCOTIOGTICOTIIUCHIT 


It is earnestly requested that registration be made at once, as, although the Auditorium facilities are almost unlimited, certain preparations must 
depend upon the number in attendance. 


To be held under the auspices of H. G. Fischer & Company 
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Treatment of Lupus by the Diathermy Condensor 
Spark. 


A. E. Milner (Lancet, December, 23, 1922) is convinced that 
this form of treatment does not fail to cure lupus vulgaris 
simplex and as this is the first stage of the catarrhal form, the 
importance of treating these cases early is apparent. The 
ideal patch for treatment is the small one; more extensive 
patches can be cured, but the treatment is tedious. This 
treatment is superior to scraping owing to the fact that the 
diathermy spark actually destroys the tubercle bacillus, 
whereas curettage leaves behind many tubercle bacilli in the 
vicinity of the wound. The cases of lupus that persisted 
were those with tuberculous affection of the mucous mem- 
brane either of the nose, gums, or lacrymal apparatus. The 


latter parts should be examined carefully, as otherwise re- 


infections are bound to occur. In butterfly lupus of the face, 
where the nasal mucosa is also affected, the nose should be 
treated first and cured as much as possible before commenc- 
ing diathermy treatment of the face. 


Es eS aay ES 


J. G. Putnam, M.D.) of Everett, Wash, offers: aoe 
To facilitate the opening and closing of the patient’s circuit 


without the aid of a foot switch, and yet without using the 


hand switch on the cabinet, procure a ‘‘pull chain” socket 
and mount it near the right-hand side of the cabinet. | Con- 
nect the socket by a double cord to the foot switch binding 
posts. 


Screw a fuse plug into this socket. Tie.a piece of twine to 
the chain (sufficiently long to be convenient to the patient) 
and the patient can shut off the current if ever necessary for 
him to do so. The operator will often use this socket switch 
in preference to the regular hand switch. 








tt 
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Physiotherapy in the Medical Department 
of the United States Navy 
By Erik G. Hankansson, M. D., Washington, D. C. 


Inthe naval medical service, physiotherapy 
now includes massage, medical gymnastics, 
hydrotherapy, radiant heat and light ther- 
apy, actinic ray therapy and electrother- 
apy. In the term medical gymnasticsare in- 
cluded all the methods of systematic exer- 
cises of the motor apparatus for thera- 
peutic purposes. Both the manual and the mechanical 
methods are used. Games and sport and occupational ther- 
apy are also utilized. In hydrotherapy, applications of prac- 
tical nature and known effect are used, such as the ablution, 
the sheet-bath and the cold friction bath, the cold pack and 
the continuous bath, the circular douche, the jet and fan 
douche, whirlpool baths and fomentations. Radiant heat 
and light are applied by means of different types of in- 
candescent lamps and by electric light bath cabinets. For 
actinic ray therapy, the mercury vapor quartz lamps and 


other arclampsare utilized. Direct sunlight is also used. In 


electrotherapy use is made of the galvanic, faradic and sinu- 
soidal currents and the various modalities of the high fre- 
quency current and static electricity. 


In the latter part of 1919, a separate department for physio- 
therapy was established at the Naval Hospital, Brooklyn. 
A complete equipment was acquired. Navy nurses and hos- 
pital corpsmen were trained as operators and a high stand- 
ard of skill was soon attained. The hospital staff found 
physiotherapy a valuable aid in the treatment of a great 
variety of injuries and diseases and utilized it to its full 
capacity. During the three years and a half that it now has 


been working, the change from wartime to peace time con- 


ditions has occurred and an entirely new set of officers and 
nurses has succeeded the staff under which the physio- 
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therapy department evolved. It is significant to note that 
the department still has practically the same extent of use- 
fulness. This bears out the assumption heard from various 
sources nowadays that the utility of physiotherapy is not 
restricted to the functional restoration of maimed victims 
of war injuries, but that it should be regarded as a funda- 
mental branch of medical and surgical treatment in time of 
peace as well. 


The Bureau of Medicine and Surgery is now realizing a plan 
to place physiotherapy at the command of all naval hospi- 
tals. Three naval hospitals, besides the Naval Hospital, 
Brooklyn, have now physiotherapy departments in com- 
mission, and within the next six months five additional hos- 
pitals will be equipped and provided with trained personnel 
for this method of treatment. 


The Navy does not employ reconstruction aides as operat- 
ors in physiotherapy, but trains its own personnel, nurses 
and hospital corpsmen,. for this purpose. This training is 
carried out at the Naval Hospital, Washington, D. C., where 
a physiotherapy department, with special advantages for 
training of personnel has been organized. The minimum 
time for the course of instruction is four months. The aim 
of this training of the nurses is to make them skillful tech- 
nicians capable of intelligent application of physiothera- 
peutic measures, at the direction of medical officers. The 
hospital corpsmen are expected to meet these requirements 
only in hydrotherapy. Their training in the other methods 
of physiotherapy is considered satisfactory when they can 
work as reliable assistants to the nurses. : 


Physiotherapy has also been placed on the curriculum of 
the Naval Medical School. The course includes eight lec- 
tures with clinical demonstrations and eight hours of. prac- 
tical work. The training of the personnel and the instruc- 
tion at the Naval Medical School are in charge of medical 


ome SS eee... See Sar CRETE wn pT 
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officers who have had special experience in physiotherapy, 
and who have been afforded ample opportunities for study. 


Through this system of instruction, the peace time Navy 
will soon have most of its medical officers familiar with the 
principles and indications of physiotherapy and a number 
of medical officers will have special knowledge of the sub- 
ject and considerable experience in the training of operators. 
Furthermore, there will be many nurses particularly skilled 
in the application of the various modalities of physiotherapy, 
and a considerable number of hospital corpsmen sufficiently 
trained to work satisfactorily under supervision. It is obvi- 


ous that these conditions will permit of a quick and easily 


accomplished expansion in case of a war emergency. By 
merely placing the above mentioned medical officers in 
charge of the various physiotherapy departments, each 
naval hospital can be made a training unit capable of sup- 
plying its own needs in physiotherapy personnel. With 
trained personnel available, the problem of expansion is 
practically solved. Other necessities, such as additional 
space and more equipment would be less urgent, since, un- 
doubtedly, the skillful human hand working intelligently is 
the most important instrument. 


—New York Medical Journal, Aug. 4, 1923 
C) OC). O 


There is nothing in physical therapeutics that the regular 
physician need apologize for, but the most of us should apolo- 
gize for being ignorant of the possibilities of measures other 
than drugs in favorably influencing the many distressing 
conditions which afflict mankind. 


CL] L) CO 


There is no other means at the command of the physician 
so potent in correcting deranged metabolism as the high- 
frequency current. 
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Thermotherapy.—B. S. Price (American Journal of Elec- 
trotherapeutics and Radiology, January, 1922) summarizes 
as follows: 


1. The unnecessary confusion existing with regard to the 
recognized distinguishing features and indications of the 
different forms of thermotherapy should be corrected as 
much unnecessary harm results from it. At the same time 
many lives are being destroyed through the lack of fulfill- 
ment of the possibilities. 


2. Careless nomenclature used in the expression of the 
various forms of thermotherapy indicates its haphazard use 
and in the minds of many a confused and unrecognized con- 
ception of the distinguishing features. Heat brings about 
opposite results under different conditions, therefore defi- 
nition is necessary. Human bakes do not exist in civilized 
communities. 


3. The present degree of knowledge with regard to thermo- 
therapy largely limits its application in therapeutics to the 
effects produced from the accompanying qualities of the 
modality rather than from the production of heat within the 
tissues except in the case of diathermy. Heat obtained from 
such active sources as radiation and electrical currents is 
accompanied in its effects by those of molecular massage 
and under high temperature, the initial stimulation more 
rapidly passes into depression than in the case of convective 
heat of high degree. 2 


4. The different forms of thermotherapy, largely depend- 
ent upon their associated features, fill wholly different in- 
dications. Further, the results obtained vary widely even 
to the degree of antagonism dependent upon sudden expo- 
sure to high temperature or prolonged exposure to a low 
temperature and upon the mental and physical condition 
under which the patient is placed. 


5. The significance of catabolic elimination requires more 
conscientious study than is generally recognized. 
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6. The oven bath properly given is a cellular waste elim}- 
nant and as such fills an entirely different indication from 
any other form of heat. It would seem to act mainly 
through the adrenosympathetic system. Oven bath stimu- 
lation is distinctly chemical in its last analysis of elimina- 
tion and in no sense one of perspiration. Whereas other 
forms of heat may have a more marked influence upon me- 
tabolism under certain conditions, never do they markedly 
influence elimination. The oven bath is indicated wherever 
there is subelimination of toxic matters from the tissues, 
whether in the course of protein metabolism, as in nephritis, 
certain types of neuritis, rheumatism, etc., or in acidosis or 
other toxic conditions. It is also a valuable circulatory 
stimulant in these cases. | 
7. Cardiac incompetency is not a contraindication to the 
oven bath properly given. 
8. In the use of superheated dry air as with other methods 
of modifying the circulation, it is important to maintain 
the circulatory changes thus produced until restored by 
Nature. Hence, the horizontal position is essential, and air 
cooling, as well as water cooling under improper tempera- 
tures must be avoided. Air cooling is impossible of regula- 
lation. Water regulation is possible. 
9. The state of abeyance under which the cardio-vascular 
control is placed for a few hours as a result of the oven bath 
is followed by marked improvement in its tone over that 
preceding the treatment. This is evidenced by functional 
hypotension cases. © 
10. There is necessity for discrimination and proper com- 
bination of measures in this as in all forms of therapy. 
eas ea 

A man is not an electrotherapist just because he can replace 
a spark plug... 

Bea eo 
Quinine will often cure malaria; diathermy will just as often 
abort a pneumonia. 7 


ea 
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A negro who had an injured head 
entered a doctor’s office. 


eiello,; Sam! Got cut again: 1. 


See. 


“Yes, sah; I done got carved up 
with a razor, Doc.” 


“Why don’t you keep out of bad 
company?”’ said the physician, after 
he had dressed the wound. 

“Deed I’d like to, Doc, but I ain’t 
got ‘nuff money to git a divorce.”’ 
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Another Ford Story. 


Pa: “I’ve bought a new tin rattler 
for the baby.”’ 

Ma: “Why, John, it will be at 
least fifteen years before he will be 
able to drive a car!” 


ESS es Pe 


Literal Tom. 


Tommie came to a word he couldn’t 
pronounce during his reading les- 
son. 

““Barque,’’ said the teacher. 

Tom looked sheepishly around the 


) 
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You Can Believe This One. 
An alligator known to have opened 
its mouth but once a month has 
just died in Scotland. The natives 
have already entered bids for purses 
to be made from its hide. 


EE ee Ed] Sener 2) 
Needed Cheering Up. 

“You sold me a car about two 
weeks ago.” 

‘So I did,’’ replied the automobile 
salesman. ‘‘How do you like it?’’ 
“That’s just the point. I want you 
to tell me everything you said about 
that car all over again. I’m get- 


room. ting discouraged.’’—Birmingham 
‘““‘Barque, Tommie!’’ exclaimed the AgelHerald. : 2 
teacher sharply. apa se 
““Bow-wow-wow!’’ cried Tommy : ‘ 

; ’ -A Doctor With a Bay Window. 
completely dumbfounded. Says a small advertisement: ‘To 


bal ee (lor f 


_ Slow. 
Jack: “Hadn’t you better put 
something around you?” 
sylvia: Hadn’t you?’’—Life. 





let, four rooms and bath, complete 
housekeeping apart, suitable for 
physician with two large store- 
rooms.’ It might likewise appeal 
to some doctor with a bay window. 
—Judge. : 








THEY WRONG OPPORTUNITY 


WHO SAY SHE KNOCKS 
BUT ONCE. 


